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in whom the uterus was retroverted, while both tubes and ovaries were dis¬ 
eased ; they were removed by abdominal section, the patient making a good 
recovery. He also reports a fatal case in a multipara aged forty years, about 
five months pregnant; she had been kicked and abused by a drunken hus¬ 
band ; on examination, peritonitis was present and pregnancy was observed ; 
at operation the pelvis contained a half-pint of sero-purulent fluid, with 
double pyosalpinx. The abdomen was flushed with warm water and a rubber 
drainage tube inserted ; on the third day miscarriage occurred, followed by 
death on the sixth day from septic peritonitis. 

He also reports an interesting case of a multigravida who was three months 
pregnant. On examination an ovarian cyst was diagnosticated complicating 
the pregnancy; labor pains came on, with fever and high pulse; delivery 
was impossible, as the pelvis was blocked by the tumor; accordingly, the 
abdomen was opened, and an adherent ovarian cyst containing fetid pus was 
removed from the right side. No drainage was employed. Shortly after the 
operation the patient’s abdomen became distended, and it was necessary to 
insert a glass drainage-tube; improvement followed and the tube was re¬ 
moved, but had to be reinserted; the patient made a good recovery. She 
afterward presented herself for treatment, suffering from retroversion of the 
uterus; there was also found an enlarged and cystic ovary, which was re¬ 
moved by abdominal section. Upon reopening the abdomen, the adhesions 
which had been found at the first operation had entirely disappeared. 

Puerperal Tetanus; Recovery. 

Thomas reports, in the New Orleans Medical and Surgical Journal, June, 
1895, the case of a primipara who was delivered in spontaneous labor of a 
healthy male child; the patient was given quinine freely, as is often done in 
malarious districts; on the sixteenth day after confinement the patient was 
seized with pain in the region of the neck and jaws ; tetanus soon developed, 
her paroxysms became severe, and opisthotonus was present. The patient 
was treated by laxatives, liquid feeding, and the free use of hydrate of 
chloral and bromide of potassium; although she was severely ill for three 
weeks she finally recovered. 

Congenital Ichthyosis. 

An especially good account of this rare disease, with microscopic section 
of the skin, has recently appeared in Ballantyne’s Diseases and Deformities of 
the Foetus, Yol. II., 1895. The reported cases of this disease are fully reviewed 
and illustrated, and a good bibliography is appended. 

In the New York Medical Record, July 6, 1895, Cabot reports the case of 
an infant, fourteen months old, brought to the Vanderbilt Clinic suffering 
from congenital ichthyosis. The mother was a healthy German woman who 
had borne healthy children previously. This child was born at seven months, 
the mother being four days in labor, with gushes of a watery fluid accom¬ 
panied by uterine pain every half hour, with dribbling between the pains; 
about two gallons of fluid escaped when the membranes ruptured ; upon birth 
the child presented a ghastly appearance, being perfectly dry, its nostrils 
closed, while the mouth and eyes were opened, and apparently fastened in 
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this position; it was necessary for the attending physician to make an inci¬ 
sion into each nostril through which the child might breathe. The child 
was nursed but a short time, but had such difficulty in sucking that it was 
fed with a spoon; it survived several attacks of marasmus and shed the entire 
skin several times; reddened surfaces were left, looking at first like natural 
skin, but which after a few days became dry and wrinkled, and covered with 
scaly material. The temperature of the child was also above normal. It 
was treated by linseed oil internally and externally, and boric acid solution. 
It finally developed bronchitis and died outside the hospital, from general 
malnutrition. The case was of unusual interest from the length of time which 
the child survived its birth. Most of these children live but a few months. 

Decapitation and Version in Dorso-posterior Positions. 

In the Oentralblatt fur Gynakologie, No. 20, 1895, Zweifel contributes an 
interesting paper upon the above subject. From his studies of decapitation 
as performed by Braun’s blunt hook, he believes that the fulcrum for the 
action of the hook should be in the hand of the operator and not in the neck 
of the child. To bring this about he has devised a double hook which is 
inserted under the guidance of the left hand within the vagina. The index 
and middle fingers are passed behind the child’s neck, while the thumb is in 
front; the other hand is placed upon the abdomen to fix the child’s body 
from without, or make gentle traction upon the prolapsed arm for the same 
purpose. The operation is best performed under anesthesia. The instru¬ 
ment is then applied, being closed when introduced and passed between the 
symphysis and the neck of the child, and then so turned that the point of 
the two hooks shall grasp the neck from above. If traction be made upon 
the hook and if the two handles are partially rotated, the luxation of the 
vertebrae at once occurs. The hooks are again brought together, and under 
the guidance of the fingers of the left hand the soft parts are severed in the 
same way. If a portion of the soft parts remain after the operation is com¬ 
pleted, it may be necessary to insert the hooks again to sever these tissues. 
The body of the child is then extracted, while the head is usually removed 
by making traction with the index finger placed in the mouth. In cases of 
contracted pelves it is sometimes necessary to deliver the child by the cephal- 
otribe. 

Zweifel reports four cases in which decapitation was performed with his 
instrument; one of these was operated upon by an assistant, and died of 
hemorrhage caused by a laceration of the cervix. The operator had not 
carefully mapped out the neck of the child with his fingers before applying 
the hooks, nor had he seen that the points of the hooks were not directly 
against the wall of the uterus. 

He also reports a fifth case of dorso-posterior position in which version 
could not be made and in which labor was terminated by decapitation. A 
case reported in 1892 by Sanger is described in which the child lay with its 
back posterior and in which traction was made upon the upper foot, the arm 
having prolapsed; the result was impaction of the fcetus and rupture of the 
uterus. 

In making version in these cases of dorso-posterior positions Zweifel urges, 



